MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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DATE AMENDED

i
Jod 7
s. COUNTY CalZ]Laway

2. UsUalL I.ESIDENC_E (Where ‘daceased lived. If institution: Residence bafare

s STATEMS g souri i{-, COUNTY Pattis

admissfon)

R
TOWN Malton

b. CéTY (If outside corparate limits, give TOWNSHIP only)

Length of stay in 1b

14¥rs +

€. CITY
QR

romm  Sedalia

Intide Limits
Yen @ No O

HOSPITAL O

c. FULL NAME (aF {1 NOT in hospital, give location)
INSTITUTION - Sf2te Hosoital No.

Inzide Limits

d. STREET

(If cunsida,
ADDRESS

1 Yes G Ne [0

51hA 8. Kentucky St.

Revide on Farm

Yes [ No

give location)

3. NAME OF DECEASED
{Type of print)

First

Mabel

Middle

Fa

Lasr

ngman

4. DATE
OF
DEATH o C t N

Month

Day Your

24, 1963

5. SEX

Female Yhite

4. COLOR OR RACE

7. Married 0
Widowed I

Never Married [
Diverced [J

19a. USUAL QCCUPATION (Gilve kind of waork done

10b. KIND OF BUSINESS OR INDUSTRY

9. AGE (last birthday)

83

[s. patE oF BiRTH

1-28-1880

IF UNDER 1 YEAR | IF UNDER 24 HR
Manths Days Hours Min.

11. BIRTHPLACE {City and stata or country)

12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
gusewilre
13a. FATHER'S NAME

Robert Brady
15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) I(If yes, give war or dates of servi
ne

none
13b. MOTHER'S MAIDEN NAME
Henrietta Hill

18, SCOCIAL SECURITY NO. |17, INFORMANT Addrems

State Hospital No. 1, Fulton, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Sweet Springs, Mo. JeSuhe
14, NAME OF HUSBAND OR WIFE

unk

18. CAUSE OF DEATH (Enter only ona cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (4}

MYocArRDIAL .f/v S FF /e )

[
4
w
3
=2
L
Q
[a]

nustocb)_gehf_t’/f ML ZeD ARTEeRIPS LRSS

which gave rise to
above cause (a),
s1ating the under.
lying cause last. OUE TO (c)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot relsted to the rerminal
diseare condition given in PART | (a)

FuimonaRY Ta A RC e tas/s

l720|. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
O m|

INSTEAD OF

Conditions, if anv.l

PART 11, If deceased was femsle was
there a pregnancy in layt 90 days.

ID Yes I 3 No I {0 Unknown
njury in PART | or PART 1l of item 18,)

19. WAS AUTOPSY
PERFORMED?
vesQ NOOY

20c. TIME OF
INJURY

Hour
a.m.
p.m,
20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

State HosoitaT o, =27=15t - _
:'D!T]H(uzfndud ﬂ‘?e%lcnnid frgno < f 9119 to. /d “‘_"3 aid e Ew}g:;'gl"x LXK XXX XX XX

# Zhm on the dote stated above, and to the best of my knowledge, from the causes stated.

{Degrea or title)
,:9 N o

23c. NAME OF CEMETERY OR CREMATORY

Falrview Cemetery

25, DATE RECD. BY LOCAL REG.

(Dl 58./963

[Licersed Embalmer’s Statwment on Reverse Side)

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e, PLACE OF INJURY (a.g., in ot about home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, streat, office bidg., etc.)

OR
- TYPEWRITER RIBBON...

Death occurred ot

22c. DATE SIGNED
0-24-63

(State)

22b. ADDRESS
Fulton, Missouri
23d, LOCATION {City, town, or county)

Sweet Springs, Mo.

26. REGISTRAR’'S SIGNATURE

i

228, SIGHMATUI

USE BLACK INK

a.

23b. DATE

SHOULD READ

23s. BU . CREMATION,

BUME L™ | 10-26-63

24, FUNERAL DIRECTOR &8¢ Springs
F Mosley Funeral Homo?W Ho. pring

BY AFFIDAVIT OF

ITEM NO,




"STATEMENT BY LICENSED' EMBALMER

- Fs
| hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by R W 'Qt. PR S S SR Student Embalmer No.___

working under my personal supervision. "

Student Si‘g}\ed;‘_y@@w

Signature of Student Embalmer .
_ Llicensed Embalmer No. é 0/‘/

. a p. Q. Addressm

Nofe: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIIING {(Failure to comply
with the above constitutes grounds for revocation of license). 0

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
If this body is'not embalmed fact should be sorstatéd above.
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